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PENGARUH PEMBERIAN QUERCETIN  TERHADAP  
KADAR INTERLEUKIN-8, NILAI %VEP1, DAN SKOR CAT 
PENDERITA PPOK STABIL 
 
Maratus Sholihah*, Suradi*, Jatu Aphridasari * 
 
SMF Pulmonologi dan Kedokteran Respirasi Fakultas Kedokteran Universitas 
Sebelas Maret Surakarta/ RSUD dr. Moewardi Surakarta 
 
Latar Belakang : Penyakit paru obstruktif kronik adalah penyakit tidak menular 
yang menjadi masalah kesehatan dunia. Asap rokok dan partikel berbahaya 
menyebabkan stres oksidatif dan mengaktivasi pengeluaran mediator inflamasi antara 
lain IL-8. Quercetin adalah senyawa falvonoid yang mempunyai efek antiinflamasi 
yang dapat digunakan sebagai terapi tambahan pada PPOK stabil. 
Tujuan : Penelitian ini bertujuan menganalisis pengaruh pemberian quercetin 
terhadap kadar IL-8 serum, % VEP1, dan skor CAT penderita PPOK stabil 
Metode :. Uji klinis eksperimental dengan pretest and posttest design terhadap 30 
penderita PPOK stabil di poliklinik paru RSUD Dr. Moewardi Surakarta bulan 
Desember 2017 sampai dengan januari 2018. Sampel diambil secara purposive 
sampling dibagi dalam dua kelompok yaitu kelompok perlakuan mendapat terapi 
standar dan quercetin 500mg/hari selama 28 hari dan kelompok kontrol hanya 
mendapat terapi standar. Penurunan derajat inflamasi diukur dengan pemeriksaan IL-
8 serum, perbaikan derajat obstruksi diukur dengan % VEP1, dan perbaikan klinis 
diukur dengan skor CAT. 
Hasil : Terdapat perbedaan bermakna (p=0,001) penurunan jumlah nilai IL-8 serum 
darah kelompok perlakuan dibanding kontrol, tidak terdapat perbedaan yang 
signifikan nilai % VEP1 (p=0,021) antara kelompok perlakuan dibanding kelompok 
kontrol, dan terdapat perbedaan bermakna (p=0,001) skor CAT kelompok perlakuan 
dibanding kelompok kontrol. 
Simpulan : Penambahan kapsul quercetin 500 mg/hari selama 28 hari menurunkan 
signifikan kadar IL-8 serum, menurunkan signifikan skor CAT  
Kata kunci: Quercetin, PPOK stabil, IL-8 serum, %VEP, perbaikan klinis. 
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ABSTRACT 
 
THE EFFECTS OF QUERCETIN ON IL-8 SERUM, % VEP1, AND COPD 
ASSESSMENT TEST SCORES IN STABLE COPD PATIENTS 
 
Maratus Sholihah*, Suradi*, Jatu Aphridasari * 
 
Departement of Pulmonologyand Respiratory Medicine  
Medical Faculty of Sebelas Maret University / Dr. Moewardi General Hospital 
Surakarta 
 
 
Introduction: Chronic obstructive pulmonary disease is the leading cause of 
morbidity and mortality worldwide. Cigarette smoke and noxious agent result in 
oxidative stress and activate release of inflammatory mediators such as IL-8. 
Quercetin is a flavonoid compound containing anti-inflammatory effects which can 
be used as an adjuvant therapy in stable COPD. 
Objective: To analyze the effect of quercetin on serum IL-8 levels, % VEP1, and 
CAT score of stable COPD patients 
Methods: Experimental clinical trial with pretest and posttest design was performed 
in 30 patients with stable COPD in Dr. Moewardi Surakarta between December 2017 
and january 2018. The samples taken by using purposive sampling were divided into 
two groups: treatment  groups received standard therapy and quercetin 500mg / day 
for 28 days and control groups only received standard therapy. The decrease in 
inflammation was measured by serum IL-8 examination, improvement of obstruction 
measured by % VEP1, and clinical improvement measured by CAT score. 
Results: IL-8 serum level was significantly lower in treatment group than of in 
control group (p=0,001). The percentage of FEV1 was insignificant different between 
the two group (p=0,236). Howefer CAT score was significantly lower in treatment 
group compared to that of in control group (p=0,001) 
Conclusions: Quercetin can decrease IL-8 serum level and decrease CAT score when 
given in combination with standard therapy for COPD patients. 
Key words: stable COPD, quercetin, IL-8 serum, % FEV1, CAT score 
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